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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT X
CORPORATION
ANNUAL REPORT

1998 S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secratary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # V011 39

1. Corporation Name

(7)

C.D. ALTERNATIVES OF AMERICA CORPORATION

Principal Place ot Business
2875 SO OCEAN BLVD

Mailing Addrass
2875 SO OGEAN BLVD

FILED
Apr 14 1998 8:00am
Secretary of State

TN R R

27]

i

ITE 21 SUITE 2t
g}\jw ac??ﬂ 1480 PALM Bc(,? FL 33480 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/16/1991
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
;ﬂ . E] £5-0304951 Not Applicable
Suite, Apt. ¥, alc Suite, Apl. &, clc.

$8.75 Additional
Fee Required

O

5. Certificate of Status Desired

City & State City & State 8. Election Campaign Financing $5.00 May Be
L —. {2 Trust Fund Contribution Added to Fees
Zip Country e Country 8. This corporation owes or has paid the current year Intangible
;l }El 291 hﬂ Personal Properly Tax due June 30. Yes |:| No
9. Name and Address ol Cutrent Reglstered Agent 10. Name and Address of New Registerad Agent
HCRM CORP. 81( Namo
2200 CORPORATE BLVD NW 82| Strest Address (P.O, Box Number is Not Acceptable)
SUITE 401
BOCA RATON FL 33431 8
84| City 85| Zip Code
FL [*]

11. Pursuant 10 the provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named corporation submits 1his statament for the purpose of changing s registered
office or registered agent. or bath, in the Stato of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar wilh, and accep! tha obligations of. Seclion 607.0505, Florida Statutas.

SIGNATURE R I, e
Signatira, fygod o printed o of mpeetoresd agont and We ot apgde ablo {NOTE Rugistered Agent signature required whan reinslating) DATYE
12, OFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD |REEETEE —l 11 TILE L change L] Addition
NAME SHEEHAN, PATRICK J. 12 NAE
strect aporess | 2875 SQUT OCEN BLVD 2109 1.3 STREET ADDRESS
CTY-S1-2iP PALM BEACH FL 14CITY-5T-21P
TALE [Y; T DeteTe 21 TILE [J change LT Aadiiion
NAME SHEEHAN JANET A 22 NAME
smreeTaporess | 12103 AREACA DR 2.3 STREEY ADDRESS
CITY-ST-21P WELLINGTON FL 2.4CITY-SI-219
TNLE "I oELeTe 3.1 TITLE [J Change [ Addition
NAME 32 KAME
STAEET ADDRESS 33 STREET ADDRESS
CIrY-ST-21P 34 CITY-ST-21P
me [ OELETE 41 TME [T crange [ Adddion
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CAY-ST- 2P 44CiTY-ST- 2P
TE [T DELETE 51TITLE [ change LI Addition
NAME 52 NAME
SYREET ADDHESS 5.3 STREET ADDRESS
CiTY-51-2IP _ 54 CTY-S1-21P
THLE [J oeuete 61 TILE [Tcrange 4"
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY-S1-21P 6.4 CITY-5T-2IP

Block 12 or Block 13 if changod

SICNATIIRE:

14, ) hereby certify that the information supphed with this Tiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the informat’
indicated on this annual ropott or supplomental annuwal reperl is rue and accurate and that my signature shall have the same legal effect as if mads under eath; that | am ar
officer or diractor of tho corporation or tha roceoiver o ruslee empowerad to execute this reporl as required by Chapter GO7, Florida Statutes; and that my name appears in

or an g altachment with an adoress.
dﬁﬂ(fﬂ—’l Wihia i Tanet Sheehyn

g .3.985

CR2E034 (10/97)



